All three sources are limited, the first as to scope of diseases, the second as to time, and the third as to age coverage and degree of completeness in reporting (especially during the war years, 1939-45, which have been ignored). Mortality is referred to where the figures are of interest. The diseases studied are dealt with in the following order: chicken-pox, diphtheria, german measles (rubella), measles, mumps, whooping cough, scarlet fever.
CHICKEN-POX.-A sample of hospital admissions in 1938 gave the figures in Table I for patients admitted with diseases other than chicken-pox. SEX, 1938. children contract chicken-pox before the age of 5, and a further quarter between the ages of 5 and 15. The percentage curve is rising very slowly at 14, and extrapolation suggests an asymptotic limit at a little below 50 per cent., so that about one-half of the population never has chicken-pox. The incidence seems to be a little lower at first in boys than in girls, but it is ultimately slightly higher.
Reported absences from what were formerly known as elementary schools in London for chickenpox from [1926] [1927] [1928] [1929] [1930] [1931] [1932] [1933] [1934] [1935] [1936] [1937] [1938] were very stable from year to year and have therefore been averaged in groups of years (Table 11) . $ Crude percentages were fitted to a curve of the form y=a (I -e-cx'). Where y = percentage, x = age, and a and c are constants. Table I indicates that about one-fifth of all * London County Council. This body governs the inner ring of the London Urban Area, which is defined as the Administrative County of London, sometimes abbreviated as London A.C. t These histories have been tabulated and utilized on the assumption that the histories of disease X in patients admitted for disease other than X would be typical of the pre-war school population.
This attack rate suggests a total incidence during school life of 10 X 2 2 (22 per cent.), which is consistent with the histories obtained from hospital patients. Thus the school reports appear to be reasonably complete. On the other hand, it has been claimed that, among entrants to English public boarding-schools in There is a pronounced seasonal swing in incidence, which is minimal in September immediately after the summer holidays (50-60 cases a week in 1950),
FIGuRE.-Notifications of diphtheria in London A.C., 1931-1950 (Table IV) . Since then the corrections factor has been fairly stable and this has been applied to the earlier uncorrected figures to obtain continuity (see Figure) . The attack rate for ages 0-4 has fallen from 6-04 per 1,000 in 1931 (estimated corrected) to 0-07 per 1,000 in 1950, and the rate for ages 5-14 has fallen from 3-58 in 1931 to 0-13 in 1950. Report, 1937 Report, ). 1931 Report, 1933 Report, 1935 Report, 1937 Report, 1939 Report, 1941 Report, 1943 Report, 1945 Report, 1947 Report, 1949 Report, 1951 Careful questioning by school doctors in a random sample of 153 5-year-old infants entering school in London A.C. in 1951 revealed histories of german measles in 7-2 per cent.; and in a sample of 151 11-year-old children, 13 2 per cent. gave a history of attack.
Clearly the disease is under-reported from schools. It seems from other evidence that perhaps one-sixth of children may expect to be attacked before the age of 10. There is a suggestion that boys are attacked relatively more frequently than girls, the ratio being about 4: 3.
In London A.C. no deaths have been assigned to german measles for 17 years; there were four deaths in 1933 (three under the age of five), and one in 1934; but none has been recorded in any subsequent year.
MEASLES. The disease has been notifiable in London A.C. since October, 1938 . Before that time school reports were available, but detailed examination (Breen and Benjamin, 1949) indicated that only a small proportion of frank cases (perhaps little more than one third of those which would have been notifiable if the disease had been subject to notification and ifthe present level of medical attention were available) was reported from schools. The histories of hospital patients in 1938 indicated that 72 per cent. were attacked by the age of 10, after which age attacks were rare.
On a 'notifiable' basis it has previously been estimated by Breen and Benjamin (1949) Stocks and Karn (1927) in the first year of life, a small male excess in the next 4 years, and a female excess again at the older ages. In the national figures (Stocks, 1949) , the female excess is well marked in the first year of life and again after the age of 10, but between the ages of 1 and 10 there is little difference in the rates for the two sexes. The fact that the 'all ages' rate is so much higher for males than for females is due to the excessive weight given to adults in the female age distribution.
The most striking feature of measles experience has been the fall in mortality. The decline of deaths (per cent. of notified cases) in London A.C. is shown in Table XI . (1938) found that, of entrants to public boardingschools, 32-5 per cent. of boys and 21-9 per cent. of girls had a history of mumps. These percentages are, for reasons already stated, probably higher than those applicable to day-school children in general, but they show the same kind of excess for boys as that exhibited in the hospital data. Logan (1951) , and the basis of Social Survey data, estimates that "perhaps a quarter of boys and a third of girls will have had mumps by the age of 15". This information, elicited by non-medical interviewers, shows a sex difference the reverse of that indicated by the School Epidemics Committee data, and L.C.C. hospital histories show much higher rates for girls than those found by the School Epidemics Committee. Logan (1951) These figures indicate that the disease is primarily one of infancy and pre-school life, and that its incidence is negligible after the age of 9; more detailed figures show that a rapid decline in incidence begins at the age of 5. From the age of one year, incidence is higher in girls than in boys. L.C.C. school figures of reported cases of whooping cough originated in 1913. The mean annual cases per cent. of the school population in quinquennia since 1921 are shown in Table XIV . These estimates however still appear to be too low. Stocks (1949) for girls as having had an attack of whooping cough before entry to public boarding-schools. These rates are apparently excessive, and confirm, as has been remarked earlier, that the children attending public schools are drawn from a select population.
It is often suggested that whooping cough shows both seasonal and epidemic periodicity, but this does not allow of any simple treatment.
Mortality from whooping cough has, like measles, shown a sharp decline in the past 20 years (Table XVII) . The well-known sex difference in mortality is exhibited for the period 1931-38, but not for 1946-48. Case-mortality ratios are not calculated owing to the absence of data on pre-war incidence. The decline in mortality has been much greater than the decline in incidence.
SCARLET FEVER.-The annual incidence of notified cases of scarlet fever in London A.C. is shown in Table XVIII . Allowing for a 10-year school life with a total attack rate of 10 X 0 92 (9 2), the school figure for 1936-38 is lower than that indicated by hospital histories for the ages of 5 to 15 years in 1938. It may be that the hospital histories overstate the incidence. The position today would appear to be that 4-5 per cent. of children are attacked by the age of 5, and 10-12 per cent. by the age of 15.
The School Epidemics Committee (1938) found that, of boys and girls entering public boarding-schools, 8 3 per cent. of boys and 7T 1 per cent. of girls had a history of scarlet fever.
The incidence of scarlet fever is higher in males than in females up to the age of 3, after which it is higher in females. The disease now rarely causes death; in 1950 there were only four deaths from scarlet fever or streptococcal sore throat in London A.C. There is a seasonal swing which varies in degree from year to year; there is some diminution in incidence in August and September and often a heavier than average incidence in the late autumn and early winter months. SUMMARY (1) The incidence of common infections of childhood, as variously indicated by school reports, hospital histories, and statutory notifications, are reviewed in order to give a measure of the risk of infection during pre-school and school life. Statistical deficiencies are discussed.
(2) The estimated proportions (per cent.) of children at the ages of 5 and 15 years who will have previously experienced an attack of each disease studied are as follows: 
